
The Role Of Health Services
Research In Developing
State Health Policy
States’ growing participation in health policy making has moti-
vated new partnerships with academe. How can states make the
most of these schemes?
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ABSTRACT: As their responsibility for health policy making grows, states are
pursuing a variety of strategies for getting the research and analytical

assistance they need, including expanding their relationships with univer-
sity-based health services research and policy analysis programs. These
collaborations raise a number of questions about the fit between states’

analytic needs and universities’ interest and capacity, and about the appro-
priate role of the university research organization in the often highly politi-
cized state environment. This paper discusses these questions in light of

case studies of universities involved in state health policy in five states:
Maryland, Minnesota, North Carolina, Washington, and Wisconsin.

T
he information needs of state health policymakers are
growing and changing as states are becoming more responsi-
ble for health policy development. States are managing a grow-

ing and rapidly changing $130 billion Medicaid program, are experi-
menting with new financing and programmatic approaches to
covering the uninsured, and are revamping their policy and regula-
tory responsibilities to respond to the changing health care market-
place. Increasingly, policy decisions require sophisticated actuarial
or economic modeling. Although these factors are not new, the stakes
have increased dramatically with politically controversial initiatives
such as TennCare and the Oregon Health Plan. Finally, the value of
knowledge and information about “best practices” has risen as states
look to each other’s experience for policy and program guidance.

To address their need for better analysis and information, states
are expanding their health data capacity.1 Some states, such as Colo-
rado, Florida, and Minnesota, have created new health policy units or
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agencies to expand their internal capacity for analysis, planning, and
policy and program evaluation. States also are contracting with pri-
vate consulting firms, universities, and other sources for consult-
ation, analytical support, and technical assistance.

The substantial growth over the past decade in health policy and
services research programs throughout the country offers a greater
capacity to address states’ growing health policy development
needs.2 In fact, university-based health services research and health
policy programs were key participants in the health care reform
initiatives of states such as Minnesota and Washington. Other “non-
reform” states also routinely rely on universities for such support.

The growth of university involvement in state health policy de-
velopment raises a number of questions. What are the states’ evolv-
ing needs for research, policy analysis, and technical support? To
what extent are university-based programs addressing these needs?
How does state-level involvement benefit the university? Finally, are
there models for the organizing and financing of university/state
government partnerships that would be helpful to both parties in
forging more formal, closer working relationships?

Study Methods
Information for this project was obtained through qualitative case
studies comparing the experiences of state health policymakers and
university-based health services research and policy analysis pro-
grams in five states: Maryland, Minnesota, North Carolina, Wash-
ington, and Wisconsin. Our aim was to generate hypotheses rather
than to test them. Our strategy, therefore, was to choose states that
had seen significant health policy development and that had a his-
tory of university involvement in health policy issues. To identify
candidate states, we spoke with state policy leaders and university
health services researchers in more than twenty-five states; con-
sulted with state health policy organizations such as the National
Governors’ Association and the National Academy for State Health
Policy; and relied upon the advice of a project advisory committee,
which included both state policy leaders and university health serv-
ices researchers.3

We interviewed various state leaders, including insurance and
health and human services commissioners; state Medicaid directors;
public health directors; and legislative staff (that is, staff to major
health committees and directors of legislative analysis units). Uni-
versity interviews included deans and directors, faculty, and re-
search staff associated with the university’s health services research
and health policy analysis programs. All interviews were conducted
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between October 1994 and February 1995 using standard, semi-
structured interview protocols specifically designed and tailored for
the different state and university constituencies.

Health Policy Information Needs
In every state we visited, legislative- and executive-branch policy-
makers indicated that their need for research and analysis has
grown and changed with their expanding roles in health policy
development. Across these states, however, there were differences
in the types of needs expressed, the strategies that the states were
pursuing to meet those needs, and the roles that state policymakers
saw for universities. These differences suggest a number of impor-
tant gaps between what states say they need and the assistance that
universities want, or are able, to provide.

n Research and evaluation. State policymakers are becoming
increasingly sophisticated consumers of complex research and pol-
icy analysis, which is increasing the demand for university health
services research involvement. Much of this demand is associated
with the increasingly complex payment and regulatory problems
and issues that states face as they seek to restructure their Medicaid
programs or carry out other health care reform initiatives.4 At the
time of our visits, for example, the newly established Health Care
Authority in Washington State was initiating work on the develop-
ment of risk adjusters for its pooled state health benefits purchasing
strategies. Minnesota was in the process of developing methods for
estimating state health expenditures in order to implement a global
budgeting component for its reform initiative.

n Policy analysis and technical assistance. Leaders in a
number of states expressed a need for “softer” applied analytic sup-
port. This was defined in one state as “help in thinking problems
through” and “sorting out the potential policy or programmatic re-
sponses.” States also are expanding their use of outside contractors,
including universities, to support the design, development, and im-
plementation of policy initiatives such as managed care demonstra-
tion programs. With the political imperatives of downsizing state
government upon them, states are increasingly privatizing major
functions and activities.5 So, for example, when the state of Maryland
sought to develop and implement its Medicaid managed care waiver
program for “high-cost” beneficiaries, it looked to the University of
Maryland Baltimore County (UMBC) for assistance. Similarly, the
Institute for Health Policy of the Muskie School of Public Service in
Maine has had a cooperative agreement with the state Medicaid
agency for more than a decade; through this agreement, it engages in
applied research, evaluation, policy analysis, and technical assis-
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tance. The roles performed in such arrangements are different from
universities’ traditional research and evaluation activities.

How Are States Addressing Their Analytic Needs?
When asked what they would like from their university, several
policymakers contrasted their expectations of university-based re-
searchers and policy analysts with the assistance they receive from
consulting firms, such as the Lewin Group, Coopers and Lybrand, or
KPMG Peat Marwick, which they described as “hired guns” provid-
ing “quick turnaround” and “off-the-shelf” analyses and products. In
contrast, they expect academics to bring a “broader perspective,”
which, because they are not as constrained by political or policy
exigencies as consulting groups may be, helps them to assess their
policy strategies and choices more objectively. Expectations and
experience do not always match, however. A number of state policy-
makers questioned the “objectivity” of university researchers and
policy analysts, noting that they often carry significant ideological or
political baggage. One legislative staffer characterized academics as
having a “patina of objectivity,” which tends to wear thin over time.

University researchers’ interest in providing applied policy analy-
sis assistance and advice varied in the states we visited. Although
faculty routinely answer informal queries from legislators and other
policymakers, it is rare to find university-based health services re-
search programs that have developed a commitment and capacity to
serve these needs. One of the early program models aimed at address-
ing state needs for applied policy analysis and technical assistance,
the University of Washington’s Health Policy Analysis Program, was
specifically created to bridge the gap between the Department of
Health Services’ research capacity and expertise and the state’s needs
for applied policy analysis and technical assistance.

The Washington State approach is not unique. The UMBC has
created a new, freestanding health services research department to
house a $9 million contract from Maryland’s Medicaid program to
develop and implement the state’s Section 1115 waiver program for
“high-user” beneficiaries. Defined as a collaborative venture be-
tween the state and the university, this initiative essentially privat-
izes both analytical and program implementation and management
functions that in another place or time would have been performed
solely by state agencies.

Such collaborations raise a number of questions. For example,
what value does such involvement have for the university and/or its
faculty? Do university-based faculty and research staff have the ap-
propriate skills to perform the technical assistance and implementa-
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tion roles? And finally, to what extent does involvement in these
roles create problems in maintaining the university’s objectivity and
independence (or at least the perception thereof)?

Opportunities And Benefits
Although university missions have historically emphasized their
teaching, research, and public-service roles, most universities have
undervalued public service relative to research and teaching.6 This is
usually reflected in university criteria for faculty promotion, tenure,
and compensation, which rarely give the same weight to public-
service activities and accomplishments as they do to peer-reviewed
research publications; in faculty productivity in securing external
(preferably federal) multiyear funding for research studies; and in
teaching. Consistent with these incentives, some faculty we spoke
with dismissed the value of the applied state-level projects, noting
that these projects often required much more work than state agen-
cies are willing or able to pay for and usually provided fewer oppor-
tunities for significant peer-reviewed publication.

The University of Washington (and other universities) demon-
strates the effective coexistence of a traditional research orientation
with involvement in applied state-level policy analysis and technical
assistance. Its Department of Health Services is actively engaged in
large, national, federally funded studies; through the Health Policy
Analysis Program, it also is committed to playing a significant role in
applied policy analysis. Faculty in Washington and elsewhere noted
that their involvement in state-level health policy activities pro-
vided important access to data and opportunities for discovering
and/or piloting new research ideas and methods that can lead to
larger, nationally funded research applications. Noting the increas-
ing competitiveness of federal funding for health services research,
some university faculty stated that they were increasingly interested
in seeking state funding. Several faculty also said that they were
motivated to become involved in state-level projects to see the direct
results of their work in policy changes.

Political pressures on a university to be more “relevant” to state
issues also can provide an incentive for university researchers to
become more involved in state-level policy work. This point was
raised most explicitly in North Carolina, where observers noted that
the Sheps Center’s long-standing involvement in rural health, state

“Faculty were motivated to become involved in state-level projects to
see the direct results of their work in policy changes.”
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health care reform, and other areas of state health policy has been
important in raising the university’s credibility among policymakers.

Access to a university’s health services research capacity repre-
sents a significant benefit to states. State officials with whom we
spoke in Washington noted that they valued their access to the
Department of Health Services and felt that research done by its
staff, some of which involved Washington State data or issues, con-
tributed (albeit indirectly) to policy making in the state. Leaders in
Minnesota mentioned that the exchange of faculty and students
between the university and state government was helping to build
and expand the state’s analytic capacity.

Do University Faculty Have The Requisite Skills?
Some policymakers questioned whether university researchers have
the skills for the “softer” applied policy analysis and technical assis-
tance that states need. Respondents mentioned several key skills.

n Policy content. State issues have a specific policy content that
requires knowledge and understanding of a broad range of federal,
state, and local policies and programs, including Medicaid, Medi-
care, long-term care, maternal and child health, insurance regula-
tion, and managed care. Those with whom we spoke noted cases in
which the lack of content knowledge impeded university faculty
and researchers from effectively applying their more technical ana-
lytical and research skills.

n Contextual knowledge. Knowing the policy history, key ac-
tors, and constituencies also was identified as a critical skill that
often is undervalued by university faculty and researchers.

n Timely response. State officials noted that the speed with
which university faculty could respond to their requests for assis-
tance was a major factor in determining the usefulness of that re-
sponse. Teaching and funded research obligations often limit the
capacity of research centers and faculty to respond quickly to state
requests for analysis or other assistance.

n Communication skills. Knowing how to present information
to state policy audiences is another critical skill that often is difficult
to find among university faculty and researchers. Although faculty
may be expert at producing analytical or research information,
knowing what questions are important, to whom they are impor-
tant, and how to bring policy analytic and research information into
the policy process to achieve maximum advantage are important
elements in shaping the impact of that information.7 Several state
observers noted that academics and universities tend to undervalue
the “artistic” dimensions of the policy analysis process, including the
communication, external relations, and other functions that are vital
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to being heard in the policy process.
The case of Washington State, where the Health Policy Analysis

Program faculty and staff have provided considerable support to
state agencies on health care reform, highlights the important role
that persons who can serve the bridging and translation functions
between the university and state government can play in position-
ing the university’s work in the policy process. One state official
referred to such persons as “policy entrepreneurs”—persons who
have sufficient research backgrounds and credentials to understand
the culture and methods of the university research organization but
who also understand the policy process and can communicate effec-
tively with state policymakers.8

n Balancing relevance, responsiveness, and objectivity.
While proximity to, and involvement in, the policy process may be
valued by state policymakers, what effect might they have on the
ability of health services researchers to maintain independence and
objectivity? A tension exists between the need to maintain a strong
link to policymakers and agencies and the need to remain suffi-
ciently independent so as not to be (or to be perceived as) agents of
government.

The university’s credibility is based on perceptions of its expertise
and its objectivity and independence. On the one hand, providing
independent, objective advice is vital to establishing credibility. If
overly contrary to prevailing views and thinking, however, such ad-
vice can alienate key policymakers and jeopardize future work and
funding. On the other hand, relationships and projects in which the
university is viewed as “the hired gun” can undermine the university’s
credibility and the value of its work to the state. Amid this tension,
researchers and policy analysts must maintain very close working
relationships with policymakers and/or government agencies if they
are to be effective in positioning their analysis to influence policy.

Although state and university leaders acknowledged these poten-
tial conflicts and dangers as they surfaced in our discussions, there
was little evidence that these issues had been formally discussed or
addressed by the states or the universities.

Why Don’t Universities Work With Legislatures?
The universities we visited had little formal interaction with state
legislatures. What relationships existed tended to be informal. Most
of their project-related work, however, was with executive-branch
agencies. Several explanations were offered. First, the nature and
time frames of university-based research and analysis do not easily
fit the legislative process, in which issues must be addressed quickly
and where decision making tends to be politically charged. Second,
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there is often a significant skill deficit on the part of academically
based faculty and researchers when it comes to understanding and
effectively working within the legislative process. Legislative staff
noted that university faculty often lack the patience for the some-
times tortuous process of legislative policy making. It also was
noted that some faculty and researchers harbor negative attitudes
toward legislators, whom they may view as uninformed, incapable
of understanding complicated technical issues, political hacks, or
worse. Likewise, legislators may see academics as “ivory tower” ana-
lysts with impractical or irrelevent ideas and recommendations.
Concerned with maintaining control of information or of relation-
ships with legislators, legislative staff may resent the involvement of
academics in the policy process.

The lack of legislative funding for research and analytic work also
was mentioned as a significant impediment to getting university-
based faculty and researchers more involved in the work of legisla-
tive committees and staff. Finally, universities that work closely
with executive agencies may face difficulties working with a legisla-
ture. The normal tug and pull between the legislative and executive
branches of government, particularly when political control is di-
vided, can create conflicts for university faculty and researchers who
may be working for a state agency that would prefer to maintain
control of information that is provided to the legislature.

Models Of University/State Collaboration
The experience of these states suggests that organizational struc-
ture as well as the formality and quality of the relationship between
the university and state government matter in shaping the nature,
extent, and success of university involvement in state health policy.

n Organizational models. There is considerable variation in
how universities organize their health services research and policy
centers or programs. Some, including Washington and Wisconsin,
have adopted formal program structures to house their state-level
research and policy analysis activities; others maintain more ad hoc,
informal involvement.

Among universities with formal program and organizational
structures, we found significant differences in how these units are
organized. In Washington, the Health Policy Analysis Program has
functioned as a distinct program unit in the Department of Health
Services of the School of Public Health since the mid-1970s. Al-
though tied to the Department of Health Services through its faculty
director, the program has its own mission, staff, and budget devoted
solely to state-level policy analysis and research.
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The University of Wisconsin’s Wisconsin Network for Health
Policy Research exemplifies a freestanding, universitywide “clearing-
house” or “broker” model; the network serves an intermediary func-
tion, linking state policymakers and others to university faculty and
research centers with appropriate expertise. We also found mixed
models, such as the Sheps Center at the University of North Caro-
lina, which does not have a formal program in state health policy but
has a deputy director for policy, plus a senior staff member who
works almost exclusively on state health policy issues.

The experience of the states we visited suggests that models that
provide for a distinct organizational unit for state health services
research and applied policy analysis activities have certain advan-
tages. Distinct programs seem to promote the building of core staff
and faculty with the appropriate skills for state-level policy work.
They also may help to reduce the risk of loss of independence by
creating a buffer between the university’s health services research
program and its more applied policy analysis and technical assis-
tance unit. Such programs also may be necessary to circumvent the
university’s incentive structures and create incentives and rewards
that are supportive of state policy work. Finally, the establishment
of distinct program structures may help to leverage core university
or state funding for state-level research and analysis activities.

n University and state government relationships. Strategic
alliances are a fact of life for most private-sector firms and increas-
ingly for public agencies; managing the quality of these organiza-
tional relationships is fundamental to their success.9 The relation-
ships between states and their universities vary in formality and
quality. In some states the relationship is limited to ad hoc projects
for which the state contracts with the university. In others, such as
Maine, the university and state government have a formal partner-
ship agreement in which conscious attention has been given to the
strategic advantages of the relationship for both parties.10 Initiated in
1989, the University of Maine System/Maine State Government Part-
nership Agreement encourages collaboration between state agencies
and the university’s seven campuses and provides specific incentives,
including relaxed contracting rules and reductions in university
overhead. The agreement requires each party to contribute finan-
cially to projects undertaken. Formal arrangements such as this may
provide a structure and procedures for addressing many of the issues
such as independence and accountability discussed earlier.

Funding For State-Level Work
The amount and structure of the funding stream for university-
based policy analysis and research programs are also critical in shap-
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ing university/state efforts to work together. Although all of the
centers we visited receive core university support, they vary in the
extent to which these funds are tied to their state-level activities.
Most centers rely on project-based funding, which usually has spe-
cific products and deadlines attached. Such funding makes it hard to
respond to ad hoc requests or those requiring quick turnaround that
may not have been originally envisioned in a work plan but may be
critical given changed policy circumstances. In addition to provid-
ing greater flexibility, core funding also may contribute to enhanc-
ing the university’s independence, to the extent that faculty and
staff do not feel as constrained in their analysis or conclusions by the
agenda or concerns of a specific agency or program.

Improving The Links Between Research
And State Health Policy
As federal health policy continues its devolution to the states, states’
needs for assistance from universities are likely to intensify. Here we
review several specific steps that foundations, associations, states,
and universities might take to help both states and universities to
address the challenges and problems they face in developing and
sustaining state-level applied research and policy analysis programs.

n Information and technical assistance. There has been con-
siderable interest in the issues raised in this study. Since this study
was completed, several states have initiated collaborative applied
health policy research programs with their universities; existing
programs continue to develop and expand.11 Because the experience
of these programs is largely undocumented, however, others can
benefit little from the knowledge, experience, and expertise of the
states that we visited. In particular, states and universities would
like to learn how to structure university involvement to maximize
the potential benefits for both parties while minimizing the risks
and problems discussed here.

A formal technical assistance program may be warranted. Such a
program could capitalize on a growing network of state leaders and
university faculty and administrators with considerable practical
experience in developing partnership programs. This network could
be used to identify persons who could assist a state or a university in
exploring options for forging a closer relationship.

“As federal health policy continues its devolution to the states, states’
needs for assistance from universities are likely to intensify.”
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One of the most striking findings of this study is the almost total
absence of involvement of university-based researchers with state
legislatures. Given the unique circumstances and problems involved
in working in this sector, foundations and associations, including
the National Conference of State Legislatures and the Association
for Health Services Research, should examine the needs of state
legislatures for broader analytical and research involvement of uni-
versities in the policy process.

n Support for state/university partnership programs. If, as
this study suggests, greater university involvement in state health
policy has significant payoff for states and universities, then the
question becomes how such involvement might be cultivated. Al-
though states inevitably will follow different models, we are con-
vinced that universities that have sought to organize a distinct pro-
gram of research and technical assistance around state health policy
issues have been the most successful. Even these have been limited
in their capacity to engage in activities that are not easily funded
through grants or contracts with state agencies. The School of Medi-
cine of the University of Wisconsin-Madison has provided seed sup-
port for the Wisconsin Network for Health Policy Research. This
funding has been instrumental in enabling university researchers to
pursue a wide variety of activities around program planning and
development that are not easily funded through external sources.
This independence from project-based funding is critical in allowing
university programs to develop a balanced agenda of activities and
projects that is not beholden to the state’s policy concerns.

We believe that there is a role for foundations and other funders in
financing the development of university/state health policy partner-
ships. Such partnership arrangements might include several compo-
nents jointly sponsored by the university and state government:doctoral
and postdoctoral fellowships for health services researchers interested in
state health policy, collaborative institutes/centers/programs, joint re-
search or analytic projects, data development initiatives, joint semi-
nars, and/or workshops, conferences, or training programs.

n Academic training programs. Many with whom we spoke
noted the lack of appropriate training available for state health pol-
icy analysts. Some criticized existing doctoral programs in tradi-
tional disciplines, such as economics or political science, as well as
those in public policy, public health, and health services research,
for undervaluing the skills needed for applied state health policy
analysis. These programs typically emphasize both methodological
and other curricular content that is not sufficient to fully equip
graduates with the skills and experience necessary for success in the
state health policy arena.
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The Agency for Health Care Policy and Research (AHCPR), the
Robert Wood Johnson Foundation, and others provide support for
doctoral and postdoctoral training in health policy or services re-
search.12 Existing training programs should consider how their cur-
ricula might be modified or expanded to accommodate the needs of
graduates who will be working in state health policy. Before aca-
demic programs will consider curricular changes, however, some
work must be done to evaluate the specific skill and knowledge
needs of those working in state health policy roles and whether and
how those needs could be met through curricular modifications in
existing doctoral programs. In the public administration/public af-
fairs field, the Association of Public Policy and Management has been
a leader in focusing academic attention on the curriculum and teach-
ing of policy analysis.13 Much of what has been learned in this field may
be directly applicable to health policy and health services research.

One approach for addressing the need for more specialized train-
ing for doctoral students in state health policy analysis would be to
undertake a formal project to evaluate current training programs and
to develop “model” curricular options and course descriptions as well
as strategies for broadening existing curricula where necessary. For-
mal postdoctoral fellowship programs, jointly sponsored by states,
the university, and public and private funders, also could be developed
in conjunction with state and university partnership programs.14

The dynamic nature of the health policy environment in most
states creates both the need and the opportunity for greater involve-
ment of university-based health policy researchers and analysts in
the policy process. Moreover, pressures on state-funded universities
to demonstrate their relevance to the problems and needs of their
states are likely to foster greater university attention to their local
and state policy environment. Forging such partnerships, however,
will require a combination of leadership, resources, and a vision of
how such a relationship could be structured and function.

The author is grateful for the financial support of the Robert Wood Johnson Founda-
tion for this study and for the cooperation and help of the states and universities we
visited. Members of the project advisory committee, including Randy Desonia, Bob
Hurley, Barbara Yondorf, and Charlene Rydell, made many contributions to the
study. Maureen Booth and Beth Kilbreth participated in site visits and made valu-
able comments on earlier drafts.
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Health Services Research, School of Public Health, University of Minnesota; (3)
North Carolina: Sheps Center for Health Services Research, School of Public
Health, University of North Carolina-Chapel Hill; (4) Washington: Health
Policy Analysis Program, Department of Health Services, School of Public
Health, University of Washington; and (5) Wisconsin: Wisconsin Network for
Health Policy Research, School of Medicine, University of Wisconsin-Madison.
In addition to the five states in which formal site visits were conducted, we
drew heavily on our experience in Maine, where the Muskie School of Public
Service and the state’s Medicaid program have a fifteen-year collaborative
partnership. We did not conduct a site visit or interviews in Maine, however.

4. This is not to say that state health policy has been magically transformed
through the application of research and policy analysis. Despite examples in
the states we visited where research findings had contributed to policy devel-
opment, the barriers to using research information in the policy process are
alive and well. See E. Glaser et al., Putting Knowledge to Use (San Francisco:
Jossey-Bass, 1983); and M.E. Lewin and E. Lipoff, eds., Information Trading: How
Information Influences the Health Policy Process (Washington: National Academy
Press, 1997).
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8. See, for example, Glaser et al., Putting Knowledge to Use, chap. 11.
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1994): 97–108.
10. Ibid.
11. For example, the Massachusetts Medicaid program recently initiated an ar-

rangement with the University of Massachusetts Medical Center whereby the
latter will be providing analytic and technical assistance on a variety of issues,
including the development of risk adjusters for the state’s Medicaid managed
care programs.
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13. The association’s quarterly journal has a dedicated section on curriculum. See,

for example, H. Averch and M. Dluhy, “Teaching Public Administration, Public
Management, and Policy Analysis,” Journal of Policy Analysis and Public Manage-
ment (Summer 1993): 541–551.

14. For example, the National Institute of Mental Health’s Public-Academic Liai-
son Program funds mental health services research centers and states to de-
velop collaborative postdoctoral training programs.
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